_

Billed Entity Applicant # 131976

Applicant’s Form ldentifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

LELOCK 5: Discount Funding Request(s)

Page 237 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM" if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {(e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCH0104
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58999 -
Service: Nutnber of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligibie monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(tolal amount for 3 amount in (A} pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount { (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F}is amount for ene- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? titme :_:harges (E & H) Ixh
charges {F minus G)
(CxD)
0 0 0 0 0 7,500 0 7,500 7,500 40% $3,000
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Billed Li....y Applicant #. 131976

App..‘.a‘nt’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

| BLOCK 5: Discount Funding Request(s)

Page 238 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

(mm/dd/yyyy)

| FRN # (to be assigned by administrator)
FE | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM” if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections monﬂ."w".m." th Sen.'iccs as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) ]
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 | SPIN — Service Provider 18 | Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b { Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0104

22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58940 -
Service: Number of the entity from Biock 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 | Calcuiations
Recurring Charges Non-Recurring Charges Total Charges 4
A B C D E F G H I J K
Monthly $ charges | How much ofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for § amount in (A) pre-discount service discount for [ recurring {one | the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service} is inetigible? amount provided in eligible time) $ in (F) is amount for one- $ amount wotksheet) Request
(A minus B} program year recurring charges ineligible? time charges (E& H) (1x )
charges (F minus G) ;
(CxD)
0 0 0 0 L 0 7,500 ¢ 7,500 7,500 30% $3,750
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Billed Entity Applicant #: 131976

Applicent’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7713

BLOCK 5: Discount Funding Request(s)

Page 239 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

 FRN #

(to be assigned by administrator)

NE

i1 (_Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM” if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections manth-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
| Contract Pate: (mm/dd/yyyy) 12/12/2000 i
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143004340 i (mm/dd/yyyy) 01/12/2001
19a Service State Date {mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
L (mm/dd/yyyy) _
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any '
relevant brand names. Label this description with an Attachment #, and note pumber in space provided below, \jltachmcnt # USFATCHO0104
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 184709 —
Service: Number of the entity from Block 4 receiving this service.
b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D K ) G H 1 J K
Monthly $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ arnount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligibte? amount provided in eligible lime) § in (F) is amount for one- ¥ amount worksheet) Request
(A minus B) program year recurring charges ineligibie? time f:harges (E&H) Ix)
charges (F minus G)
(CxD)
0 0 0 0 0 7,500 0 7,500 7,500 60% $4,500

e e
e RS
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Biled Env. . .spplicant #: 131976 Appl s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773

| BLOCK 5: Discount Funding Request(s) Page 240 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) | |
11 Category of Service (only ONE calegory should be checked) 15 Contract Number (if availuble; use |
“T* if tariffed service, “MTM” if REP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. bitled telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143004340 {mnvdd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
L 19b Service End Date {mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
_ __ (mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, inciuding breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0104
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58975
Service: Number of the entity from Block 4 receiving this service.
b.  Ifthe service is shared by ali entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1}
23 Calculations ,
Recurring Charges - Non-Recurring Charges Total Charges
A B C D E F G H I J K |
Monthly § charges | How much of the Liligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding ’;5
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount {from Block 4 Commitment $ H;'
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- $ amount worksheet) Request
{A minus B) program year TECUITIng charges ineligible? time charges (E & H) axh .
charges {F minus G) o
(€ x D) o
0 0 0 0 0 7,500 0 7,500 7,500 60% $4.500 e G
W
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Billed Entl., .applicant #: 131976

Apph. |'s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 241 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM™ if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
_ _ described in instructions) N ]
12 Form 470 Application Number: 16 Billing Account Number: N/A
764340006296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
o Contract Date: {(mm/dd/yyyy} 12/12/2000
i3 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2601
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0{04
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58943 —
Service: Number of the entity from Block 4 receiving this service.
b. [fthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the Eligible monthiy # of months Annual pre- Annual non- llow much of Annual eligible Taotal program % discount Funding
(lotal amount for $ amount in (A) pre-discount service discount for recurring (one the $§ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in etigible time) $ n(F)is amount for one- $ amount worksheet) Request
{A minus B) program year recuming charges ineligible? time charges (E& H) (fx))
charges (F minus G)
(CxD)
0 0 0 0 0 7,500 0 7,500 1,500 50% $3,750
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Billed Enti: _ipplicant# 131976

s Form Identifier: DMPS4710101
515-242.7773

Page 242 of 319

Apph
Phone Number:

Contact Person: Greg Davis

BLOCK 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 | Category of Service (onty ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if REP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
. described in instructions) ]
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 AHlowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143004340 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mavdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO104
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58985 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurting {one the $ amount pre-discount § year pre-discount (from Block 4 Commitment §
service} is ineligible? amount provided in eligible time) $ in(F)is amount for one- $ amount worksheel) Request
{A minus B) program year recurring charges incligible? time charges (E&RH) (x )
charges (F minus G)
(CxD)
0 0 g 0 0 7,500 1] 7.500 7,500 80% 36,000

il elphl R
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Biiled Entity Applicant #: 131976

Applicant’s Form ldentifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK §: Discount Funding Request(s)

Page 243 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page asmﬁecessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
i1 Category of Service (only ONE category should be checked) 15 Contract Number {if available; use
“T” if tariffed service, “MTM” if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections monti_:-to—(no'nth Services as
described in instructions)
’TZZ Form 470 Applicatien Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vender Selection/ T
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143004340 {mm/dd/yyyy) 01/12/2001
193 Service State Date (mm/dd/yyyy) 07/01/,2001
19h Service End Date (mm/dd/yyyy) N/A
14 | Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Labe! this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO0104

Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 59004 -
Service: Number of the entity from Block 4 receiving this service.
b.  Ifthe service is shared by ail entities on a Block 4 worksheet, list the worksheet numbet:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D K F G H I J K
Monthly 8 charges | low much ol the | Lligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible me) $ in(Fis amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? timme: charges (E & H) (Ix )
charges (F minus G}
(CxD)
0 9 0 0 0 7,560 0 7,500 7,500 50% $3,750
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Billed Enu.y Applicant # 131976

[

Appl.‘_"lt’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

] Page 244 of 319

instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM” if RFP #06-48D
O Telecommunications Services O Inlernet Access @ Internal Connections mom‘."m".no.nlh Services as c
_described in instructions) R
12 Form 470 Application Number: 16 Billing Account Number:; N/A ‘
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143004340 {mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mmvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO0104 |
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided 10 one site and not shared by others), list the Entity 58946 — e
Service: Number of the entity from Block 4 receiving this service. R
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: £
(ep. A-1) ‘
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
{total amount for $ amountin (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment $ |-
service) is ineligible? amount provided in eligibie time) $ in (F)is amount for one- $ amount worksheet) Request '-;f
(A minus B) program year FECUTTING charges ineligible? time charges (E & H) (IxJ) ol
charges (F minus G) 5
(C X D) f’l )
0 0 0 0 4] 7,500 0 7,500 7,500 80% $6,000 ‘
‘
5

e
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Billed Ent.., Applicant # 131976

Appl:. 1’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

'BLOCK 5: Discount Funding Request(s)

\ Page 245 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11| Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T if tariffed service, "MTM™ if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as d
described in instructions) -
12 | Form 470 Application Number: 16 Billing Account Number: N/A v,
704340000296620 (e.g. billed telephone number) :
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143004340 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mmvdd/yyyy) .
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any !
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Aftachment # USFATCH104 | ¢
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58979 -
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-l) g
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K .
Monthily § charges | How muchofthe | Eligible monthty | # of months Annual pre- Annual non- How much of Annual eligible Tatal program % discount Funding “
{total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $ NS
service) is ineligible? amount provided in eligible time) § in(F)is amount for one- § amount worksheet) Request ’,
{A minus B) program year recurring charges ineligible? lime charges (E & H) 1% J) ¢
charges (F minus G} 7
(€ xD) i
0 0 0 0 0 7,500 0 7,500 7,500 90% $6,750 ‘_?:
"I;{'“
iy
i
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Billed En..., Applicant#; 131976 Appl. .’s Form Identifier; DMPS4710161
Contact Person: Greg Davis Phone Number:  515-242-7773 N
BLOCK 5: Discount Funding Request(s) Page 246 of 319
Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly. ;
FRN # (to be assigned by administrator) ]
11 [ Category of Service (valy ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM” if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 AHowable Vendor Selection/
| Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mmv/dd/yyyy) 07/01/2001 ]
19b Service End Date (mm/dd/yyyy) N/A _4 :
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002 :
| (mnvddryyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0I04
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58972 -
Service: Number of the entity from Block 4 receiving this service. ]
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1) —;
23 Calculations ;
Recurring Charges Non-Recurring Charges Tota] Charges
A B C D E F G H I J K
Monthly $ charges | How muchofthe | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount {from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in(F)is amount for one- $ amount waorksheet) Request
(A minus B) program year TECUITIng charges ineligible? time charges (E&H) (1xJ
charges (F minus G)
(CxD)
0 0 0 0 0 7,500 0 7,500 7,500 60% $4,500



S—
Billed En.._ .\pplicant #: 131976

Appl.  [.’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

| BLOCK 5: Discount Funding Request(s)

Page 247 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
*T™ if tariffed service, “MTM” if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions} ]
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) ]
17 Allowable Vendor Selection/
L Contract Date: {(mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expication Date 06/30/2002 7 .
{mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO104
22 Entity/Entities Receiving this a.  If the service is site-specific {provided to one site and not shared by others), list the Entity 58965 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calcuilations
Recurring Charges Non-Recarring Charges Total Charges
A B C D E F G H 1 J K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amountin (A) pre-discount service discount for recutring {one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time} $ in(F)is amount for one- $ amount workshect) Requesl
(A minus B) program year recurring charges ineligible? time charges (E & H) (Ix))
charges (F minus G)
{Cx D)
(U] Q 0 0 0 7,500 0 7,500 7,500 80% $6,000
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Billed Eni: . Applicant#: 131976

Appi.

.’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 248 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

| FRN # (to be assigned by administrator) L
H Category of Service {only ONE category should be checked) 15 Contract Number (if available; usc ) ]
“T" if tariffed service, "“MTM" if RFEP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-fo-month services as
described in instructions) ]
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allewable Vendor Selection/
Contract Date: {mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date .
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001 nE
19a | Service State Date (mnvdd/yyyy) 07/01/2001 ’
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO104
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 59000 - ‘
Service: Number of the entity from Block 4 receiving this service. 1
b. If the service is sharcd by all entities on a Block 4 worksheet, list the worksheet number: ‘
(e.g. A-1) _l »
23 Calculations :
Recurring Charges Non-Recurring Charges Total Charges -
A B C D E F G H 1 J K §
Monthly $ charges { How muchof the | Eligible monthly [ # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding 4
(total amount for $ amount in (A) pre-discount service discount for recurting (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ O
service) is ineligible? amount provided in etigible time) $ in (F}is amount for one- $ amount worksheet) Request :
(A minus B) program year recurring charges ineligible? time charges (E & H) (Ix])
charges (F minus G} i
. {Cx 4
o 0 0 0 0 7,500 0 7,500 7,500 80% $6,000 i
¥
t



!__.“_'_"ﬁ( L "

Billed Entity Applicant#: 131976 Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) | Page 249 of 319

— -
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) :
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use u
“T if tariffed service, “MTM"” if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
| described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date :
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/0172001
19h Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/36/2002
{mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO104
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58934 -
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annuai eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount (from Block 4 Commitment $ 3
service) is ineligible? amount provided in cligible time) § in (F)is amount for one- § amount worksheet) Request e
(A minus B) program year TECUITING charges ineligible? time charges (E & H) (t x 1) r
charges (F minus G) -
(CxD)
0 0 0 0 0 7,500 0 7.500 7,500 60% £4,500 &
Pt




_ o 0 "i
Billed Eni.., Applicant#: 131976 Apph. I’s Form Identifier: DMPS4710101 ]
Contact Person: Greg Davis Phone Number:  515-242-7773

'BLOCK 5: Discount Funding Request(s) Page 250 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # _{to be assigned by administrator) .
11 Category of Service {only ONE category should be checked) 15 Contract Number (if available; use :
“T" if tariffed service, “MTM™ if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-r_nqnth SETvIces as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mnvdd/yyyy) 12/12/2000 i
13 SPIN - Service Provider I8 Contract Award Date “
Identification Number: 143004340 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
i9b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2602
(mm/dd/yyyy}
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCII0104
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58931 -
Service: Number of the entity from Block 4 receiving this service.
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1) ;
23 Calculations ;
Recurring Charges Non-Recurring Charges Total Charges 3
A B c D E F G H 1 1 K 1
Monthly $ charges | How much ofthe | Eligible monthly | # of months Annual pre- Annual nos- How miuch of Annual eligible Tota) program o discount Funding V’,
{total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount 3 year pre-discount [ (from Block 4 Commitment § .
service) is inchigible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E& H) (Ix)) A+
charges {F minus ()
{CxD) o
0 0 0 [¢] 0 7.500 t] 7,500 7,500 60% $4,500 Rt




£ !
Billed Ent.., .spplicant #; 131976 Applic | s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 251 of 319
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and |
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM™ if RFP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) e
12 ! Form 470 Application Number: 16 Billing Account Number: N/A g
704340000296620 {e.g. billed telephone number) l
17 Allowable Vendor Selection/ ;
Contract Date: (mm/dd/yyyy) 12/12/2000 {
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143004340 {(mm/dd/yyyy) 01/12/2001
19a | Service State Date {(mm/dd/yyyy) 07/01/2001
N 19b Service End Date (mnvdd/yyyy) N/A
14 Service Provider Name Dell Marketing LP 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) |
21 Description of this Service: You MUST attach a description of {he service, including breakdown of components and costs, plus any +
relevant brand names. Label this description with an Attachment #, and nole number in space provided beiow. Attachment # USFATCHOI04 |2
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58968 - b
Service: Number of the entity from Block 4 receiving this service. .
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1) i
23 | Calculations i
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly 5 charges | How muchofthe | FEligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding :
(1otal amount for $ amount in (A) pre-discount service discount for recuing (one the § amount pre-discount $ year pre-discount { (from Block 4 Commitment $ ,
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- 3 amount worksheet) Request ;
(A minus B) program year recurting charges ineligibie? time charges (E&H) AxJ)) ‘
charges (F minus G} i
(CxD) e
0 0 0 b 0 7,500 0 7,500 7,500 50% $3,750 &




@illed Entity Applicant #: 131976 Applicant’s Form ldentifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773 ]
BLOCK 5: Discount Funding Request(s) Page 252 of 319
hnstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as neccssary,—';}i:r
gumber the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator)
1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
T if taniffed service, “MTM" if RITP #00-48D
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) ;
12 [ Form 470 Application Number: 16 Billing Account Number: N/A )
704340000296620 (e.g. billed telephone number) )
17 Alfowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
i3 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143004340 (mmvdd/yyyy) 01/12/2001 ]
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Dell Marketing L 20 Contract Expiration Date 06/30/2002 i
(mm/dd/yyyvy) .
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any e
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO164
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: 265517 5
(eg. A-1) i
23 Calcuiations
Recurring Charges Non-Recurring Charges Total Charges
A B [§ D E F G H I J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding .
(total amount for § amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment § .
service) is ineligible? amount provided in eligible time) § in (F}is amount for one- § amount worksheet) Request
(A minus B} program year recurring charges ineligible? time charges (E & H) ix)
charges {F minus G)
__(Cx}
0 0 0 0 0 100,000 0 100,000 100,000 63% £63,000
v
2
:.;_{
&



. ]
Billed Ent:-_ Applicant # 131976

Applic. [.s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number: 515-242-7773
BLOCK 5: Discount Funding Request(s) Page 253 of 319
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.
FRN # (to be assigned by administrator) _
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, "MTM" if RFP #00-48FE.
O Telecommunications Services O Internet Access @ [nternal Connections month-to-month services as
described in instructions) - v
12 Form 470 Application Number: 16 Billing Account Number: N/A '
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
- Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143007606 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mmv/dd/yyyy) _N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0105
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58991 - I
Service: Number of the entity from Block 4 receiving this service. -:
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: e
{e.g. A-1) B
23 Calculations
4
Recurring Charges Non-Recurring Charges Total Charges :
A B C D E F G H I J K
Monthly $ charges | How muchofthe | Eligible monthly | # of months Annual pre- Annual non- How much of Annuat eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discouni for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service} 15 ineligible? amount provided in eligibie time} § in{I}is atnount for one- $ amount worksheet): Request ¥,
(A minus B) program year recurring charges ineligible? time charges (E & H) (Ix 1) K
charges (F minus G) :
(Cx D) ¢
0 0 0 0 0 5,000 0 5,060 5,060 80% $4.000




el
Billed Ent:!} .applicant #: 131976

Appli.

) s Form Identifier;

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

LEJ()CK 5: Discount Funding Request(s)

Page 254 of 319

number the completed pages 1o assure that they are all processed correctly.

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

FRN #

(to be assigned by administrator)

I1 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if RFP #00-48E
O Telecommunications Services O Intemet Access @ Internal Connections month-to-month services as
| |_described in instructions) ]
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Yendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
}( 19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
L (mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Atlachment #, and note number in space provided below. Attachment # USFATCHO105
E Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 59005 -
Service: Number of the entity from Block 4 receiving this service.
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I i K
Monthly $ charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for [ vecurring (one | the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in {F)is amount for one- $ amount worksheet) Request
(A minus 13) program year recurring charges ineligible? time f:hargcs {(E&H) (1x )y
charges (F minus G)
{CxDy
0 0 0 4 0 7,500 Q 7,500 7,500 50% $3,750




i

0

Billed ﬁu".q Applicant # 131976

Applu,...‘l;’s Form Identifier:

DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 255 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
ﬂmber the completed pages to assure that they are all processed correctly.

(mmvddryyyy)

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; usc
“T™ if tariffed service, “MTM" if REP #00-48E
O Telecommunications Services O Internet Access ® Internal Connections month~to—g10_nth Scr‘.’ices as
described in instructions) __1 :
12| Form 470 Application Nutnber: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) = "
17 Allewable Vendeor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/ddfyyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
| 19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002

Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
refevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0105

Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58995 — 5
Service: : Number of the entity from Block 4 receiving this service. By
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1) 3
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 Y K
Mornuthly $ charges | How muchofthe | Eligible monthiy # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in {A) pre-discount service discount for recurring {one | the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) 1s ineligible? amount provided in cligible time) § in{F)is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges (E&U) (IxJ) .
charges (F minus G) "
({Cx Dy 5
0 0 0 0 0 5,000 0 5,000 5,000 90% $4,500




!
|

Billed Entity Applicant #:

131976

Applicant’s Form Identifier:

DMPS4710101

r&ontact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 256 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available, use
“T" if tariffed service, “MTM” if RFP #00-48E
O Telecommunications Services O Internet Access @ Interna! Conneclions month-to-month services as
described in instructions)
12 Form 470 Application Number; le Billing Account Number: N/A
704340000296620 3 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143007606 {(mnvdd/yyyy) 01/12/2001
192 Service State Date (mnvdd/yyyy) 07/01/2001
19b | Service End Date {(mm/dd/yyyy) N/A
14 Service Provider Nante Norstan Communications 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy} e
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Aftachment #, and note number in space provided below. Attachment # USFATCHO0105
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58944 — '
Service: Number of the entity from Block 4 receiving this service. .
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: :
(e.g. A-1) ]
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for ¥ amount in (A) pre-discount service discount for recuring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ingligible? amount provided in eligible time) § in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? titne charges (E&H) (IxJ)
charges (F minus G}
(CxD) -
0 0 0 0 0 5,000 0 7,500 7,500 80% $6,000 |

L S



]
Billed Entiiy, Applicant #; 131976 Appliv....l’s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 257 of319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM™ if RFP #00-48E
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as ;
. described in instructions) ]
12 Form 470 Application Number: 16 Bifling Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Setection/
}_ Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143007606 {mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001 ]
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Nerstan Communications 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOQI105
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 182009 - .
Service: Number of the entity from Block 4 receiving this setvice. I
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: .
{e.g. A-D) I
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G i 1 J K .
Monthly $ charges | How much of the | Eligible monthty | #of months Annual pre- Annual non- How much of Annual eligible Tolal program % discount Funding ?‘.-;
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $ ;
service) is ineligible? amount provided in eligible time) § in (F}is amount for one- $ amount worksheet) Request
(A minus B) program year recurting charges ineligible? time charges (E& H) {axh ‘
charges {F minus G)
{CxD)
0 0 1] 0 0 5,000 0 5,000 5,000 40% $2,000




(Bilted Entl|

pplicant #: 131976 ) Appli l s Form Identifier: DMPS4710101
Contact Person; Greg Davis J Phone Number:  515.242-7773
BLOCK 5: Discount Funding Request(s) Page 258 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN #

(to be assigned by administrator)

{mm/dd/yyyy)

11| Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if RFP #00-48E
O Telecommunications Services O Internet Access ® Internal Connections month-to-month services as
L described in instructions) |
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Alowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date i
Identification Number: 143007606 (mmv/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
1%b Service End Date (mm/dd/yyyy) N/A ]
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002

|

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCH0105

22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58919 -
Service: \ __ Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly § charges | How muchofthe | Eligible monthly | # of months Annwal pre- Annual non- How much of Annual eligible Total program % discounl Funding
{total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- § amount worksheet) Request
{A minus B) program year recurring charges ineligible? titne charges (E & H) (1x))
charges (F minus G)
{CxD)
0 0 0 0 0 10,000 0 10,000 10,000 5084 $5,000




]

Billed Entl, Applicant # 131976

Applic...l s Form Identifier:

DMPS4716101

Contact Person:

Greg Davis B

Phone Number:;

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 259 of 319

Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

— —
FRN # (to be assigned by administrator) nE
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use

] “T* if tariffed service, “MTM™ if REP #00-48E
O Telecommunications Services O Internet Access @® Intermal Connections mo"th'm'r."o.mh Services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number) ]
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2600
13 | SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 {mm/dd/yyyy) 01/12/2001
19a Service State Date {(mm/dd/yyyy) 07/61/2001
19b | Service End Date {(mm/dd/vyyy) N/A %
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/20062 ;
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0105
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 28992 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount SErvice discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request -
(A minus B) program year recurring charges ineligible? time charges (E& H) dx D)
charges {F minus G) R
{CxD) 4
0 0 ) 0 0 5,000 0 5,000 5,000 60% $3,000 kS



e
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Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number:  515-242-7773

BLOCK 5: Discount Funding Request(s) Page 260 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

KRN # _(to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T if tariffed service, “MTM” if RFP #00-48E
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
L described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
7043400060296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143007606 {mnv/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO105
'72 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58983 -
Service: . Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How muchof the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (Fyis amount for one- $ amount worksheet) Request
(A mitus B) program year recurting charges incligible? time ;harges (E&H) (Ix
charges (F minus G)
(CxD)
0 0 0 0 0 10,000 0 10,000 16,000 60% $6,000

oE
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Billed Entity Applicant #:

131976

Applicant’s Form ldentifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 261 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

number the completed pages to assure that they are ail processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if RFP #00-48E
O Telecommunications Services O Internet Access @ Internal Connections month-to-month scrvices as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143007606 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Norstan Communications 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHQ105
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58957 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet humber:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
— "
A B D E F G H | J K
Monthiy $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {one the § amount pre-discount $ year pre-discount | (from Block 4 Commifrment §
service) is ineligible? amount provided in eligible time) § in(F)is amount for one- $ amount worksheet) Request
{A minus B) program year recwTing charges ineligible? time charges (E & H) (IxJ)
charges (I minus G}
(CxD)
0 0 0 0 5,000 0 5,000 5,000 90% $4.500

e "":‘ '-;:‘f P P2

B



